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OPENING COMMENTS 
 
0.1 Scottish Families Affected by Alcohol and Drugs (Scottish Families) welcomes the Scottish Affairs 

Committee’s current Inquiry into the Use and Misuse of Drugs in Scotland, and the opportunity to 
participate in this process.  

 
0.2 Scottish Families was established in 2003 by family members themselves, coming together to 

support each other and to campaign for recognition. We support anyone who is concerned about 
someone else’s drug or alcohol use, including family members, carers, friends, neighbours, work 
colleagues or any other ‘Concerned Significant Others’.  

 
0.3 We run a number of national services in Scotland, including a national Helpline, one-to-one 

Telehealth support, and Bereavement counselling support for those bereaved through alcohol or 
drug-related death. We also deliver locally-based family support services, workforce training, 
community development, communications and campaigning. We have 5 Outcomes which act as 
our call to action, and which drive all of our work:  

 Families are supported 
 Families are included 
 Families are recognised 
 Families are connected to communities 
 Families are a movement for change. 
 

0.4 There remains much to be done to deliver these outcomes – locally and nationally. In our 
experience, throughout the lifetime of the previous Scottish drugs strategy, ‘The Road to 
Recovery’, family members continued to be: 

 

 Denied support in their own right; 

 Actively excluded by services in the treatment of their loved one; 

 Overlooked in relation to their contribution as carers and the impact this has on their own 
lives;  

 Socially isolated, and stigmatised by services and communities; 

 Powerless and often disconnected from the wider recovery movement. 
 
0.5 However the new national strategy in Scotland, ‘Rights, Respect and Recovery’ (now covering both 

alcohol and drugsi) introduces what we have described as “transformational rights” for families 
affected by a loved one’s substance use.ii The strategy’s vision of a right to health and the right to 
a life free from the harms of alcohol and drugs are applied equally to people using alcohol and 
drugs and to their family members for the first time. Families now have the right to support in 
their own right and the right to be involved in their loved one’s treatment and support as 
appropriate, as well as the rights to participate in service planning and development. The 
transformational aspect of ‘Rights, Respect and Recovery’ for families is rooted in its rights-based 
framework, and the equal access to these rights across people using substances and their family 
members.  
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0.6 We know that this strategy does not yet reflect reality for thousands of families across Scotland, 
and has come too late for the many families who have lost a loved one to alcohol or drugs. 
However it is an important platform for change and improvement, and we are working hard with 
families and others to ensure that these new strategy commitments are delivered, and that 
families’ new rights look and feel real on the ground. 

 
0.7 Much of this change can be delivered within the current legislative and policy framework in 

Scotland, for example requiring shifts in culture, resource allocation and service design. However 
there are important areas, as raised by the Scottish Affairs Committee, where wider change is 
required. 

 
0.8 This response to the Scottish Affairs Committee is informed by our experience of supporting and 

campaigning with families, and by conversations with family members about the Committee’s 
specific questions.  

 
Q1: WHAT ARE THE UNIQUE DRIVERS OF DRUGS ABUSE IN SCOTLAND? HOW IS DRUGS MISUSE IN 
SCOTLAND DIFFERENT FROM THE REST OF THE UK? 
 
1.1 Poverty and inequality lie at the heart of much drug use in Scotland, along with wider social stress 

linked to low/ unreliable income, unemployment and job insecurity (including zero hours 
contracts), difficulties accessing benefits and support services, and challenges meeting basic 
needs including food, housing, work/ activity and social contact/ connections. Ongoing budget 
reductions to public and third sector support services has both reduced and centralised previous 
social support options, with the remaining provision now harder and more expensive to access. 
This is particularly relevant to Scotland’s remote rural and island communities, although it has also 
been experienced in more urban areas.  

 
1.2 Using drugs at harmful levels or in harmful ways can be understood simply as self-medication and 

a coping strategy in this context. Reducing stress and increasing individual’s sense of control over 
their own lives through social and economic levers (which are shared between the Scottish and 
UK Parliaments) would consequently impact positively on drug consumption, and associated 
levels of harm and drug-related deaths.  

 
1.3 Families’ experience across Scotland is that drug-dealing and drug use are now commonplace in 

their communities. They are aware of increasingly relaxed social attitudes to some drugs – 
including cannabis, cocaine and prescription drugs. In their experience these drugs have caused 
significant harm to their families, yet they are perceived by the drug user (and often marketed by 
dealers and on social media) as “better for health” than other drugs, including alcohol. Families 
are desperate for high quality, factual and non-judgemental drugs education and information, 
criticising the “lack of helpful education”, which focuses on scare tactics and ‘just say no’ 
messaging. We (along with many other organisations) have produced information materials for 
families to help redress this balance, but much more needs to be done.iii 

 
Q2: TO WHAT EXTENT DOES UK-WIDE DRUGS LEGISLATION AFFECT THE SCOTTISH GOVERNMENT’S 
ABILITY TO ADDRESS THE SPECIFIC DRIVERS OF DRUGS ABUSE IN SCOTLAND? 
 
2.1 The need for Scotland to operate within the UK-wide Misuse of Drugs Act 1971 clearly limits the 

range and scope of responses which can be taken, even where it appears everyone is in agreement 
about the way forward, strategically and operationally. The obvious example here is the blocking 
of the Safer Drug Consumption Facility development within Glasgow – a facility which had 
widespread support from stakeholders and potential beneficiaries, and which is an evidence-
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based and internationally prevalent model proven to reduce harm, save lives and improve quality 
of life for the local community. The Misuse of Drugs Act also prevents access to low cost harm 
reduction measures, such as the provision of specific safer drug consumption equipment and 
materials, which services in other countries can legally provide.  

 
2.2 The criminalisation of some drugs through the Misuse of Drugs Act acts as an entry point into the 

justice system for young people in particular. A conviction alone will have long-term consequences 
in terms of future employment and other opportunities, but a conviction which results in 
imprisonment will impact heavily on housing, work, family and social networks well beyond their 
liberation date. In addition, Scotland’s prisons are far from drug-free environments, and we 
support a number of families where their loved one has entered custody with no or few drug 
issues, only to be liberated addicted to far harder drugs such as heroin.  

 
2.3 Increasing restriction such as through the Psychoactive Substances Act 2016 had the intention of 

reducing harm, and can be seen as reducing some specific risks. However the reduction in the 
availability and use of New Psychoactive Substances (NPS) has coincided with a rise in other drug 
trends, such as increasing concerns around cocaine, cannabis and benzodiazepines. This is 
reflected in our most recent Scottish Families Helpline statistics, with the most common concern 
of families contacting us for support (after alcohol which continues as the top concern) being 
cocaine, then benzodiazepines and cannabis.iv  

 
2.4 There is also increasing drug use (and an increasing rate of drug deaths) linked to legal and 

prescribed substances operating within the Misuse of Drugs Act, and this must be acknowledged. 
And there is no legal impediment to Heroin Assisted Treatment as a specialised clinical 
intervention for those who have not responded to other interventions, however this option is 
rarely available in practice. So we can do much to radically improve treatment options within the 
existing arrangements.  

 
2.5 We need to focus much more on WHY people are using drugs at harmful levels and in harmful 

ways, and address these causes rather than just the effects. Both legal and illegal drugs are readily 
available right across Scotland, from busy cities to isolated rural villages. People are seeking a self-
medicated escape from their daily lives and controlling the supply does not change this reality, it 
just changes their choices of drug, and at times increases risk and harm. An example would be the 
rapid rise in the use of ‘street valium’ when prescribed options are removed or changed to other 
products. ‘Street valium’ and equivalents have been implicated in an increasing number of drug 
deaths, with no consistency over content or potency.  

 
2.6 The main treatment provided for opiate addiction in Scotland is prescribed Opioid Substitution 

Therapy (OST) which is an evidence-based harm reduction approach. However through legislation 
and regulation OST is heavily restricted, meaning treatment is strongly controlled by (generally 
statutory) treatment services. Individuals and families report little flexibility or choice of OST or 
other treatment, and feel little influence over their treatment plan where any change is seen as 
being largely at the discretion (i.e. in the power of) of treatment services. We are repeatedly 
hearing from families and other stakeholders that statutory treatment services are not 
experienced as either patient-centred or family-inclusive. There is also a real postcode lottery in 
terms of wider treatment choice, including residential rehabilitation which is funded in some areas 
and not others, and availability of other community-based recovery options. There is limited 
evidence of wider social prescribing and active links with local recovery communities being 
integrated into treatment services. Our understanding is that a less restrictive approach to OST 
would require review of the Controlled Drugs (Supervision of Management and Use) Regulations 
2013; The Misuse of Drugs regulations 2001; and the Human Medicines Regulations 2012. Shifts 
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in culture, attitudes, choice and resource allocation would not require any legislative changes, but 
would also reduce harm and improve recovery outcomes.    

 
Q3: WHAT IS THE RELATIONSHIP BETWEEN POVERTY AND DEPRIVATION AND PROBLEM DRUG USE?  
 
3.1 There is a clear relationship as noted under Q1, but it is also important to emphasise that drug 

problems in Scotland reach right across Scotland’s communities – rich and poor, rural and urban. 
It is more visible in some areas than others, but our experience is that there is no one ‘type’ of 
family affected by addiction.    
 

3.2 We support many families from comfortable social backgrounds, who have successful careers, 
nice houses and a network of friends and colleagues who may be totally unaware of what is going 
on at home. As one of our family members said in response to this question, “Addiction affects 
everyone regardless of income or lack of it”.  

 
3.3 Families recognise the link between income and the quality of the product which can be 

purchased, expressing concern that cheaper products are more likely to be cut with other 
chemicals. Cocaine. MDMA (ecstasy) and ‘street valium’ (often in effect Etizolam) have become 
increasingly affordable and accessible to a wider range of people, for example cocaine is sold in a 
range of price brackets based on purity. We support a number of families who have financially 
subsidised their loved ones’ drug purchases in the belief that they are helping reduce risk by 
buying from ‘trusted’ dealers or affording higher quality products. Of course the harm and risk 
levels in reality remain extremely high, and this approach is unlikely to encourage their loved one 
to reduce their drug consumption. 

 
Q4: WHAT ROLE COULD RESERVED SOCIAL SECURITY POLICY PLAY IN ADDRESSING PROBLEM DRUG 
USE? 
 
4.1 It is hard to identify any positive impact on families in Scotland of the austerity-driven welfare 

reform programme led by the UK Government, with widespread reports of destitution and 
desperation. Members of the Scottish Affairs Committee will be only too familiar with examples 
from their own constituencies of households trying in vain to navigate an unpredictable, 
inaccessible and complex welfare system, with a record-breaking 1.6 million food bank parcels 
issued by the Trussell Trust in 2018-19 being just one illustration of how broken this system has 
become.v Our own engagement with families reflects this, with our local family support services 
routinely supporting families to access crisis support from food banks and other services.    

 
4.2 In this context as noted above, self-medication through drug use may appear a rational response 

to welfare reform.  
 

4.3 Both single household payments and monthly payments for Universal Credit are extremely high 
risk for families where the main claimant has an addiction, and purchases of alcohol or drugs 
inevitably take precedence over other items. In addition, episodic payments can result in episodic 
binges, significantly increasing overdose risk. 

 
4.4 We commonly support adults (mainly but not uniquely women) who are concerned about their 

partner’s substance use, and who are left trying to house, feed and sustain their wider family on 
the financial leftovers. Whilst there is provision to split Universal Credit payments (either between 
people or within a month) if you have an addiction, most families affected by substance use have 
never spoken to anyone about what is going on at home, and may not even be discussing it 
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between themselves, so they are highly unlikely to disclose this to the Department of Work and 
Pensions.  

 
4.5 Social security policy must be radically overhauled with rights and respect at its core, reflecting 

the language and values of the new Scottish alcohol and drug strategy, and removing stress, 
anxiety and shame from the experience. There also needs to be a stronger link with existing carers’ 
rights for families, so that social security policy and practice recognises the role of all ‘concerned 
significant others’ where there is addiction in the family. This includes information-sharing and 
involvement to support families to safeguard their loved one’s wellbeing.  

 
Q5: HOW IS THE DRUGS MARKET IN SCOTLAND CHANGING? HOW WELL DO CURRENT REGULATIONS 
MEET THE CHALLENGES OF NEW TRENDS IN DRUG DISRUPTION, SUCH AS THE “DARK WEB”? ARE 
ANY CHANGES NEEDED TO THE CURRENT REGULATORY LANDSCAPE? 
 
5.1 Online and digital marketing and purchasing has facilitated easy access to drugs, including via 

mobile texting and apps, websites and social media. All of this is commonly experienced by 
families, and this ease of access was clearly evidenced in BBC Scotland’s recent Disclosure 
documentary filmed in rural Dumfries and Gallowayvi (which also gives a powerful account of the 
impact of drug harm on families). 

 
5.2 Families report how easy it is for their loved ones to access drugs in this way (“So easy to access 

drugs through websites – delivered direct to your door, untraceable”), but also how hard it is to 
move away from this lifestyle when you are trying to recover. Individuals are constantly and 
proactively pursued by dealers via their mobile phones and social media accounts, and changing 
your number or account has little impact. Families are also concerned that the easy availability of 
drugs online has increased social acceptability and perceptions of legality, as it “makes people 
believe there are no consequences”. This includes their experience of “no consequences” of law 
enforcement, even when dealing and the names of dealers are reported by families to police. 

 
5.3 Families we spoke to expressed cynicism that any change of regulations would have an impact, 

saying “Police can’t enforce the regulations that are in place already, what use is it to give them 
more regulations without backing this with the resources needed”. Families and communities 
express the view that even where they report local drug-dealing and drug manufacture/ 
development, that no action is taken – this may be perception rather than fact, but it is significant 
in terms of community confidence. 

 
5.4 Our work with partner agencies has highlighted ‘county lines’ and cuckooing’ becoming more 

commonplace right across Scotland, including in rural areas and smaller towns where young 
people and vulnerable adults are open to exploitation by drug dealers seeking new ways to store 
and sell drugs, and new markets.  

 
5.5 Many families find themselves paying for drugs and/ or paying off drug debts in an (often 

misguided but well-meaning) attempt to reduce the harm to their loved ones, inadvertently then 
becoming part of the drugs trade themselves. Vulnerability to exploitation and criminality then 
extends to the wider family.  

 
Q6: ARE THERE OTHER AREAS OF RESERVED POLICY WHICH ARE INFLUENCING THE SCOTTISH 
GOVERNMENT’S ABILITY TO ADDRESS DRUGS MISUSE IN SCOTLAND?  
 
6.1 The issue of stigma is neither reserved nor devolved but is experienced by families across the UK. 

This stigma is prevalent in the actions of policy-makers, service providers, media and the wider 
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community. We work closely with both Drugfam and Adfam based in England, and UK-wide 
fellowships including Al-Anon and Families Anonymous, and all of our organisations report the 
negative impact of stigma on families. Stigma feeds secrecy and shame; prevents families coming 
forward for support; increases stress, anxiety and social isolation; and greatly reduces their quality 
of life.  

 
6.2 In Scotland, drugs policy has already shifted from justice into health at Scottish Government level, 

which we warmly welcome. Drug use is a public health issue, and our response should reflect this. 
However there has been a slower shift in attitudes,  whereby family members – who are of course 
also carers – continue to be judged, criticised, blamed, excluded and denied support in a way 
which would never happen with the families affected by any other chronic or relapsing health 
condition. Compare and contrast for example the support and involvement of families affected by 
cancer or childhood disability. 

 

6.3 We need to recognise families as key assets in addressing drug harm, even where the family unit 
or family relationships are fragile or damaged. By identifying and supporting all of the potential 
strengths around individuals, including their family and wider community assets, we can tap into 
significantly enhanced resources to transform treatment and recovery outcomes – including 
saving lives. 

 

6.4 Every MP and MSP should publicly acknowledge the existence and impact of substance use in their 
own constituency, instead of assuming this only affects other areas, and should publicly champion 
and support local approaches to harm reduction, treatment, recovery and family support. 

 
Q7: HOW EFFECTIVELY DO THE UK AND SCOTTISH GOVERNMENTS WORK TOGETHER TO TACKLE 
DRUGS MISUSE IN SCOTLAND? DO THE UK AND SCOTTISH GOVERNMENTS SHARE BEST PRACTICE, 
INFORMATION AND POLICY OUTCOMES TO HELP ADDRESS DRUGS MISUSE IN SCOTLAND? 
 
7.1 This question would be best answered by representatives of the UK and Scottish Governments.  
 
7.2 In our experience there is good cross-border partnership working between third sector partners 

(as noted under Q6) and strong UK-wide (and beyond) research collaborations.  
 
Q8: WOULD FURTHER DEVOLUTION OF POWERS ENABLE THE SCOTTISH GOVERNMENT TO MORE 
EFFECTIVELY ADDRESS DRUGS MISUSE IN SCOTLAND AND TAILOR THEIR APPROACH TO SCOTLAND’S 
NEEDS?  
 
8.1 Much can be done to deliver the required changes and improvements within existing powers in 

Scotland. This includes changes to resource allocation within Scotland, tackling stigma and 
prejudice, and delivering the commitments in ‘Rights, Respect and Recovery’, including the 
transformational rights outlined for families. Resources are currently largely absorbed by 
statutory treatment services offering limited if any treatment choice, leaving little resource to 
implement a wider Recovery Oriented System of Care (ROSC), including support for families in 
their own right.  

 
8.2 However a review of the Misuse of Drugs Act 1971 is long overdue, to bring us in line with 

evidence-based harm reduction practice in other countries and to move us fully into a public 
health rather than crime/ punishment response. In addition, the Scottish Government should have 
access to all possible economic and welfare levers to address the inextricable link between 
poverty, inequality and harmful drug use.  
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8.3 It is time for an open, public and inclusive conversation about drug use in Scotland, and hopefully 
the Scottish Affairs Committee’s Inquiry is the start of an ongoing cross-party commitment to 
explore, understand and respond to this issue in full. 

 
Q9:  WHAT COULD SCOTLAND LEARN FROM THE APPROACH TAKEN TO TACKLE DRUG MISUSE IN 
OTHER COUNTRIES? 
 
9.1 Strong learning exchanges already exist with countries which have taken a different approach, 

such as Canada (British Columbia in particular), Switzerland and Portugal. The evidence is there, 
and is well understood by Scottish practitioners and researchers – we now need a political 
openness to following the evidence and adopting a new approach.  

 
 
 

CONTACT DETAILS 
 
Justina Murray, CEO 
Scottish Families Affected by Alcohol and Drugs 
Edward House, 199 Sauchiehall Street, Glasgow G2 3EX 
Email ceo@sfad.org.uk 
Tel 0141 465 7523/ Mob 0790 428 0669 
Twitter @ceosfad  
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